Section of Laryngology 1431 nose continued to bleed from the other side, and the patient had asked him to treat that side also in the same way. After waiting five months he had put in two needles for thirty-six hours; that was two years ago. She attended several times to report, and she never again had any troublesome hEemorrhage, though she was still troubled with crusts. He felt that if crusts could be prevented the case would be completely cured. He had tried a solution of bile in glycerine and alkali, and that had helped for a time, but afterwards the crusts had formed again.
Polypoid Hamangioma of Pharynx.-MAURICE SORSBY. A girl, aged 17, complained of increasing difficulty in speech; a year ago she had noticed that it was becoming thick and nasal. She was told that this was owing to nasal polypi. These were removed, but her speech grew progressively worse, becoming almost unintelligible.
A large polypoid mass was seen covering the larynx, and it was difficult to make out the site of origin. This became apparent when the head was thrown back during the operation. The mass was then seen to arise low down from the posterior pharyngeal wall. It was easily removed with a snare and the bleeding was stopped with the diathermy current.
Histological report (Dr. Himmelweit) " Polypoid ha mangioma. -Pedicle Honeycomb-structure with numerous spaces full of blood. The lining cells are the same as those which compose the more compact parts of the tumour. They are endothelial cells with an oval nucleus and nucleolus. Tutmour: The surface of the tumour is covered with squamous epithelium, which is cedematous and infiltrated with a certain number of round cells." F. C. ORMEROD said that in 1926 1 he had had a case in which the whole of one tonsil was replaced by a cavernous angioma, and it had to be dissected out. The procedure was a very long one, as he had to tie sixteen vesuels. The patient was a woman. At that date he could find only twenty-two such cases reported in the literature.
Angioma of Fauces.-M. VLASTO. D. V., a boy, aged 5. Two years ago his mother noticed that he had "a peculiar blue vein in front of the left tonsil." The first medical observation was made by Dr. Florence Edmunds, of Brighton, who reports as follows: " I first saw any signs of the angioma in September 1934. It showed as a slight blueing of the soft palate on the left side. In October it was about the same size, but when I saw it in December it was much larger."
A consultant advised the immediate insertion of radium needles. The boy was brought to me for a second opinion on January 1, 1935. The diagnosis of cavernous angioma was confirmed. There was a complete absence of symptoms, and therefore I consulted Mr. Zachary Cope and Mr. Carter Braine as to the best way of dealing with the condition. We did not consider that any precipitate treatment was indicated, in view of the absence of symptoms and the duration of the angioma. Indeed, as the condition was so rare, no definite line of treatment could be decided upon. The insertion of radium needles would, we considered, involve a risk, and the prospect of severe hmorrhage following electro-coagulation or diathermy had to be borne in mind.
We compromised by getting Mr. Shiells to make a painting of the throat condition so that we might have a standard of comparison in future observations.
